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DD+ DOCTORS
DIAGNOSTIC CENTRE

I

Consultant Pathologlst

DR. HEMANT KAPOOR
MD, DPB (Patholo$

Consultant Radiologist

PR" BIPIJI" BISW,AS

MD (RadioloE/)
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441-/" WARD No.-r,(opp. RH.TC),
NEWDELHI-I IOO43

at t-4 5000 I 0
Mob : *9 l -8588864t 17 / t3O
Email : doctorsdiagnostic 1996@gmail.com
Website:

Excellence In Diagnostics & Heulthcare Services

@ ffiffi# DOCTORS
DtAaN0sTtc cE'lTRE

dc-3237

Consultant Pathologist

DR, g{EiMAfitrT fffiPOOR
Consultant Radiologist

DR. B!P[,$t BflS\T"/AS

Lab NO

NAME

Age / Sex

s/o

DATE

072411160002

MR.SOIIAN LAL

52 YRS/MALE

NATHURAM

l6/Novl2024 08:44AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

501

UC
l6lNovDA24 08247 AM

16/Nov/2024 0l:46PM

16/Nov/2024 0lz46PM
R 1 {{O

Test Name

Haemoglobin (Hb)
Melhod : Cyanmeth Photometry

Result Status Bio. Ref. interval

HAEMATOLOGY

Haemoglobin, Whole Blood EDTA

15.1 13.00-18.00

Unit

gm/dl

)c
FHECT{ED
TECHFIIIAL SFFIilER

& DR.JAI PRABHAH

ffi [f,EBs, MD

ffi Printed By:REFAII-HOL0GI sT Page I of5

t*.({-*,lt*":l
- ___** - /

DR" HEMANT

M&, DFB

FATHOLSGIST il



t44l-A, WARD NO.-1,(Opp. RH.TC),
NAIAFGARH, NEW DELHr-t tOO43

Tel: Ol l-4I5O0OlO
Mob *91-85888641l7 / 136
Email : doctors diagnostic I 9 9 6@ gmail.com
Website : www.doctorsdiagnosticcentre. in

Excellence In Diagnostics & Healthcare Services

@DD+ DocToRs
DIAGNOSTIC CE'UIRE
Consultant Pathologist

DR. HEMANT KAPOOR

Consultant Radiologist

DR. BIPUL BISWAS

Lab NO

NAME

Age / Sex

s/o

DATE

072411160002

MR.SOHAN LAL

52 YRS/}IALE

NATHURAM

l6lNovl2024 08:44AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

501

LIC

16/Nov/2024 08:47A][{

18/I'{ov/2024 11:13AM

18/Nov/2024 l2:08Pn{

Test Name

Blood Sugar Fasting
Method: GOD/POD

Urine for Glucose

Result Status Bio. Ref. interval

BIOCHEMISTRY

BLOOD SUGAR FASTTNG (FBS), Sod.Ftuoride

120 High 70-110

NIL

Unit

mg/dL

ADVISE :- BLOOD SUCAR pp & IIbAtC FOR CONFIRMATION.
NOTE:

.o

1) The diagnosis of Diabetes requires a fasting plasma glucose of >or =126 mg/dl and /or a random/ 2hr postglucose value

of > or =200 mg/dL on least 2 occasions.

2) Very high glucose levels (> 45O mg/dl in adults) may result in diabetic ketoacidosis & is considered critical.

lnterpretation: (As per WHO guidelines)

Note :- Each individual's target range should be agreed by their doctor or diabetic consultant.

lnstrument Used; Vitros 250 Microslide (Dry-Biochemistry)

Status Fasting plasma glucose in mg/dl PP plasma glucose in mg/dl
Normal 70 - tt? 70 - 740
lmpaired fasting glucose 1.70 - L25 70 - 140
lmpaired glucose tolerance /
PP

70 - t1,o 741. - 199

Pre-Diabetes 110 - L25 741 - L99
Diabetes mellitus >126 >200

@r\
4** End Of RePorl ***

Tests rnarked rvith NABL symbol are accredited by NABL vide certificate noMC-3237; validity till o3/ol/2025

bb ilR.JAt PRABHAH

ffi MBBS, MD

ffi trinteo By:REFAII-Fttit_OCtSf
ffi Drrnlinatp Pannd

cfrcxro ffi
TECHT*IICAL SFFIIER Page I of t ffi

DR. hiEMAHT

Mts, OPB

PATI.ISLOGIST



t44t-A, WARD No.-1,(opp. R.H.IC),
NAJAFGARH, NEW DELHI-I IOO43

Tel . 0l l-4l50OOlO
Mob: *91-85888641l7 / 136

Email : doctors diagnostic I 9 9 6 @ gmail. com

Website : w.vtr,v. doctorsdiagn osticcen tre. in

Exttllente ln l)iugtutstics & Healtltcure Scrvice,r' Consultant Pathologist Consultant Radioiogist

ifl) ,)rrll l,,il,,,,,ri! .,illl {{in,lItlrtl

Lab NO 072411160002 Sr.No 501

NAME MR.SOHAN LAL Ref. BY LIC

Age / Sex 52 YRS/MALE Sample Coll DATE l6lNovl2024 08:47AM

s/o NATHURAM Approved ON 16/Nov/2024 0l:46PM

DATE 16/Nov/2024 08:44AM Printed ON 16/Nov/2024 0lz46PNI

Unit

DD+ DOCTORS
OIAONOSTIC CENTRE

Test Name Bio. Ref. interval

Total Lipids 685 400-1000

Method: Calculated

Serum Triglycerides 220 High 0.0-150

Merhod : Colorirnetric-Lip/Glucerol kinase

Serum Total Cholesterol 182 O.O-2OO

Method : Colorimetric - choleslerol oxidase

Serum HDL Cholesterol 42 40-60

Method : Colorimetric:non HDL precipitation

VLDL Cholesterol 44 High 0-32

Method : Calculated

LDL Cholesterol 96 0-100

Method : Calculated

Cholestrol/ HDL Ratio 4.3 3.0-4.4

Method : Calculated

NOTE :- SERUM IS LIPAEMIC.IT MAY INTERFERE WITH TRIGLYCERIDE ESTIMATION.

KI NDLY CORRELATE CLINICALLY. f
,-?

Total cholesterol (mg /dL)
<200 Desirable

200-239 Borderline High

>= 240 Hish

H DL Cholesterol (mgldL)

<40 Low
>60 Hiqh

LDL Cholesterol (mg /dL)
<100 Optimal

100-129 Near optimal /Above optimal

1 30-1 59 Borderline High

1 60-1 89 Hish

>190 Very Hiqh

Male Triglycerides (mgl dL)

<1 50 Normal

Result Status

BIOCHEMISTRY

Lipid Profile

b

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

il
Page 2 of 5

BR. JA! FRAEHAI{

ICIBES., lllID
Printed By:RENAIIHOLOGI ST

y'n,rcrurnt
DR. HEMAHT

MD, DPB

FATI.ISLSGIST TEIHT.IICAL SFFICER
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Mab: *91-8588864117 / 136

Email : doctors diagnostic I 99 6@ gmail.com

Website : unvw.doctorsdiagnosticcentre.in

Excellence In Diagnostics & Healthcare Services

Dffi# DficTflRs
DIAGNOSTIC CENTRE
Consultant Pathologist

B!8, HEIMANT ii{,APOOR

Consultant Radiologist

DR" Btput Blsw,.4"s

Lab NO

NAME

Age / Sex

s/o

DATE

072411160002

MR.SOIIAN LAL

52 YRS/NIALE

NATHURAM

l6lNov12024 08:44AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

501

LIC

l6lNov12024 08:47AM

16/Nov/2024 0l:46PM

16/Nov/2024 0l:46PM

cx cxrn
TEfrHI-IICAL #FFICERx

tnterpretation:- Cholesterol: There is a clear cut relationship between elevated serum cholesterol and myocardial

infarction. At the tissue level it plays a prominent part in atherosclerotic lesions.

Trigtycerides: Elevated levels are seen with overnight fast less than 12 hours, Non insulin dependent diabetes mellitus

obesity, alcohol intake. Hyperlipidemias (specially types L IV & V; > 1000),anabolic steroids, cholestyramine,

corticosteroids amiodarone & interferon.

HDL-cholesterol: lt is a cardioprotective cholesterol (good cholesterol). Patients with low levels of HDL

are at increased risk for premature CHD. Decreased levels are seen in stress, starvation, obesity. Lack

of exercise. Cigarette smoking, Diabetes mellitus, thyroid disorders and drugs like steroids, beta blockers,

thiazides, progestins, neomycin and phenothiazines.

LDL Cholesterol: Major risk factors that modifl7 LDL Goals are:
* Cigarette smoking.
* Hypertension (BP >= 140/90 or on antihypertensive medication)
* Low HDL cholesterol (<40 mg/dl)
* Family history of premature CHD (CHD in a male first degree relative <55 years / CHD

in a female first degree relative < 65 years)
* Age (men >=45;women >55= Years).

U

I

Borderlirie High150-199

200499 Hish

Very!l!gh>500

Female Triglycerides (mgl dL)
'<1 50 Normal

150-179 Borderline Hish

180-450 High

Very High>450

Cholesterol HDL Ratio

Low Risk4.34.4

7.2-11.0 Moderate Risk
4.5-7.1 Average BlqK

>1 1_0 High Ris!

Instrument Used: Vitros 250 Microslide (Dry-Biochemistry)

Page 3 of5

ijg"*,tnt
.F

BR.JEI F ABH&H
M8BS, IltID

Printed By: RENNTHOLOGI ST

DB. HEMAHT

MD, OPB

PATHOL$GIST
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Email : doctors diagnostic I 9 9 6@ gmailcom
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Excellence In Diagnostics & Healthcare Servfues

DD+ DOCTORS
DIAONOSTIC CENTRE

@
tic'3237

Consultant Pathologist

DR" -,8h,,{,A&iT t(,ApOOR

Consultant Radiologist

iD,ft. BEPUT BESWAS

Lab NO

NAME

Age / Sex

s/o

DATE

072411160002

MR.SOHAN LAL

52 YRS'MALE

NATI{U RAM

l6lNovl2024 08:44AM

Sr.No

Ref. BY

Sample Coll DATE

Approved 0N

Printed ON

501

LIC

l6lNov/2024 08:47AM

L6lNov/2024 0l:46PM

16/Nov/2024 0l:46PM

R | <<n

Test Name

Phvsical Examination

Quantity

Colour

Transparency

Reaction

Specific Gravity, Urine

Ghemical Examination

Urine Protein

Reducing Sugar (Urine)

Urine Bilirubin

Blood

Urobilinogen

Nitrate

Microscopic Examination :

Pus Cells.

RBCs

Casts

Crystal

Epithelial Cells

MUCUS THREAD PRESENT.

15

PALE YELLOW

TURBID

ACIDIC

1 .015

NIL

NIL

ABSENT

ABSENT

NOT INCREASED

ABSENT

NIL

NIL

1-2

Result Status Bio. Ref. interval

CLINICAL PATHOLOGY

URINE FOR ROUTTNE AND MICROSCOPY EXAMINATION , Urine

Unit

ML

/HPF

Pale yellow

Clear

1.010 - 1.025

Nil

Nit

Absent

Absent

Not lncreased

Absent

0-4

NIL

NIL

Nit

2-3

NIL

Occasional

z:iRr

€(@Yi)

ER...IAI PRABHAI{

MBgs, IUtrD

Printed By: REHfff H 0 L06 I STI FG-S

*** End Of Report ***
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